the present patient. Two-week surveillance bronchoscopy on these nine patients revealed normal lung ( The 39-year-old mother of patient 1 (Fig. 1, 11-10 ) had a cardiac evaluation in April 1994. She had six children. Two of her daughters (Fig 1, 111- (Fig 1, 111-19 ) also died suddenly in July 1994 immediately after his involvement in a minor car accident; he was driving a stolen car without a driver's license. His death was not related to trauma. The mother (Fig 1, 11-10 ), her son (Fig 1,  III-19 ) who died in the car accident, and his twin sister (Fig 1,  III-18 (Fig 1, 1-4 ) and mother (Fig 1, 1-3 
Family Study
In view of the medical histories and clinical findings of our patients, a family study was undertaken. The physi¬ cians of the other two children of patient 2 who are alive, the 15-year-old (Fig 1, 111-22 ) and the 13-year-old (Fig 1,  111-23 ), reported that both children were free of symptoms and had normal ECGs, chest-x-ray films, and stress tests. We recruited C.G., the father of patient 2 (Fig 1,1-4) , who is 65 years old, and A.G., her mother (Fig 1,1-3) , who is 73 years old. Both were asymptomatic and had normal 12- lead ECGs and chest x-ray films. The father exercised for 6 .35 min with the Bruce protocol, achieving a heart rate of 153 bpm corresponding to 95% of his maximal predicted heart rate. He remained symptom-free throughout exer¬ cise; his blood pressure response was normal and no arrhythmias were provoked with exercise. The mother exercised for 3.20 min, achieving a heart rate of 143 bpm corresponding to 100% of her maximal predicted heart rate. No arrhythmias were provoked with exercise. The other four sisters of the husband of patient 2 (Fig 1, II-3 (Fig 1; 111-24 and 111-25) with his second wife (Fig 1, 111-12) .
Patient 2 and her daughter, patient 1 (Fig 1, 11-10 and III-18) were followed up for 18 months. They were treated with atenolol, 150 (Fig 1, III-18 
